No. 300
10.48

<

v

WRITE PLAI'N’LY—-US]N(I} TUNFADING BLACK INKE—MAEKE A PERMANEﬁT RECORD

ALED JAN

BIRTH NO.

22 1951

STANDARD CERTIFICATE OF DEATH

State File No., (.% 7 .r?.... .

REG. DIST. No. 4 O _ PRIMARY REG. DIST. KO Registrar’s No. ... .........................“.

. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whars decsssed lived. . If lnatitation:, recidence before

a. COUNTY a. STATE b. COUNTY ad.nisslon}.
MISSQURI ST.LOUIS

b. CITY (If cutside corpurste limits, write RURAL and give
O township

TOWN ST 1QUIS

¢. LENGTH OF
) SI'AQY this placet||

DAYS

c. ClTY 41 oundd. corporats limits, write RUBAL and give mehlp)

%TOWN "SAINT LOUIS COUNTY

w775

d. FULL NAME OF (if sot ia b

deal

or §

ion, glve streot add orl

(If rursl, give loeation)

STREET
WSrTOTioN  RARNES HOSPTTAL "ABORES 4 g PRDYCE LANE
3. E?!EAC%E s?E'E a. (First) b. (Middle} ¢. (Last) 4, DSTE {Month) (Dsy) (Year)
(Twpeor Print) ARCHIE L LEE DEADECEMBER 22 s 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ vin 1 YEAR |  uwoER N HES,
(D WIDOWED, DIVORCED (Boaclfy) ' last &hdu) Mogtha ] Days § Hours | Min
MALE WHITE TED SEPT I7-I888 |
10a. USUAL OCCUPATION (Glnklndahratk 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelen sountrr} 12. CITIZEN OF WHAT
AEvETL{SINg Ve cutive D'Arcy Agverbls / a4
e ey er g4 Monroce , North Cerolina U.S,4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE SAMUEL LEE MARY LANEY ] B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes.

unkoown) ] 41 ywr:w: dates of service) 48 8-0_2'24 8(?4)0.

Mrs.Beatrice T. Lee,,8 Fordyce Lane

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfm:l;'gﬁf“ﬁ
. Enter anly onsoauseper | I. DISEASE OR CONDITION _ R . MSET
e for (), (b, and (& | DIRECTLY LEADING TO DEATH® (5) Carcinoma of pancreas 1 YEAR
“This does net mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | -riee to.the. above cause (a) stating. - . - . _ - - " N
e, It means the dis- the underlying couse last. .
eaae, Enfury, or complica- DUE TO (e} - i
tion which coused death, | 1, OTHER SIGNIFICANT CONDITIONS ' .
” Cunditions contributing to the death but not '
related to the disexse orﬂwndi:{m causing death. Met'aSta'S_eS to li ver , . 6 MONTHS
19a. DATE OF OPERA-*| '19b. MAJOR FINDINGS OF OPERATION o ’ ) 20. 'AUTOPSY?
12/6/50 CARCINOMA OF PANCREAS : . - v 0] B
21a. ACCIDENT | {Bpacity) . - 21b. PLACEOF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - | (COUNTY) , - (STATE) -
' SUICIDE home, farm, Inotory, street, offios bidg.,ec0.) ‘ - i
HOMICIDE ) \
21d, TIME (Month) (Day) (Year) {Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
OF . WHILEAT [ NOT WHILE[
INJURY WORK AT WORK

21 hersby_csﬁtfy that I allended the deceased from E_MM,TIB_EQMQEW I'B.Eﬂ, that 1 it,ui saw the ;ieceased

alive oEJECEMBEB_ZZ 19_50. and that death occurred

m., from the causes and on the daie stated above.

za; ‘SIGNATU &Dﬁamﬂozttﬂa) 23b. ADDRESS Zi., DATE SIGNED
{? M M BARNES HOSPITAL -~ 2/22/50
%?)HBUR'AL CREMA- 24b. DATE 24c. HAME OF CEMETERY OR CREMATORY: | 24d, LOCATION (Oity, town, or county) ~ ° (Stale)
” . 12/26/50 BELLEFONTAINE CEMETERY . - 8T,10UIS,MISSOURT,
DATE E%:Eey “REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR S SIGMATURE annuﬂq N
H) REG
v C.R.Lupton & Sons 7233 Delmar B'lvd.

{Licensed Emhdnur'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ammeemcrecnee

working under my persona! supervision. udent tmbaimer No. !

) L), odabrin

ST aNOdascnnserernrsrareersnsnsnnnns : PE
vhane Student Embaimer Licensed Embalmer No Z 5/

4 P. 0. Addms_zsgf fmﬂ .............

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the shove constitutes grounds for revocation of license.)

I!tlmbodyunotembalmed.fxctnhouldbemmdabove. ~

| .




